IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Patent No. : 7,010,867 

Dated : March 14 2006 

Attorney Dock et No, : 00 1 62 1 .083623-002 
Inventor : Brown 

ATTN CER TIFICATE OP CORRECTIONS BRANCH 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

A request is being made for a Certificate of Correction in the above-identified 

patent, which issued with the following error identified by page and line from the application 

Hie, 

Amendment C, Claim 7, Line I : 

"indsole" should be -insole- 

Enelosed is the Certificate of .Correction Form PTO/SB/44 identifying by column 

and line from the patent the errors that are chargeable to the Official Printer. 

Respectfully submitted, 

WILLIAM LB. BROWN 

By: Warner Norcross & Jiidd LLP 

Gregory P. Bondarcnko 

Registration No. 44,547 

900 Fifth Third Center 

111 Lyon Street, NW 

Grand Rapids, Michigan 49503-2489 

(616) 752-2420 

1259955 
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UNITED STATES PATENT AND TRADEMARK OFFIGE 
CERTIFICATE OF CORRECTION 

Page .1 . ... of 

PATENT NO. : 7,010,867 
APPLICATION NO.: 10/725,647 
ISSUE DATE : Mar. 14, 2006 
INVESTOR,'?.) : 8rown 

It is certified that an error appears or errors appear in the above-identified patent and that said Letters Patent 
is hereby correct c 3 ( *wn below: 

Column 6, Claim 7, Line 58: 
"indsole" should be -insole- 



MAILING ADDRESS OF SENDER (Please do not use customer number befow): 
Warner Norcross & Judd LLP, Technology & Intellectual Property Practice Group 
1 1 1 Lyon Street, NW, 900 Fifth Third Center, Grand Rapids, Ml 49503-2489 
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FORMS ro this ADORtSS. SEND TO: Attention Certificate of Corrects ns Dr.mch. Commissioner tor Parents, P.O Box 14S0. Alexandria 
VA 22313-1450. 



If you need assistance in completing the foim, call iSOO-PTO-9199 ■■and select option 2 



